g

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R 63-:02321 5
DEPARTMENT OF PUBLIC HEALTH AND WELFARE g - =
DO NOT WRITE Rgnﬁoi Di;Lr\lct l;lloi ________3_8_Prima_ry Registration District No.a_g_n.lo__hgimar’s No. &.5.3__ STATE FILE NUMEER

ON THIS STUB AMENDED BJH-8—1954

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution; Residence before
a. COUNTY Boone s s1ate Missourile.counry Maries edmission)

b. CITY (i ounside corparate {imits, give TOWNSHIP only) Legth of stay in 16 c. CITY Inside Limits

oR i i
158N Columbia tow  vienna Yes P No (]

c. FULL NAME OF NPT in hospital, give Inside Limits d. STREET if i i i i
HOSPITAIi. ok University ms souri ADDRESS . UIf cutside, give location) Reside on Farm

INSTITUTION 3 3¢ 7 (‘pnfer Yes& Ne D || General Delivery Yes O No O
3. msﬂg:rgf;:meo_ Firat Middls Lot 4 BATE Month Day Voo
KIMBRO MISSERSMITH - peai July 3, 1963

5. SEX 6. COLOR OR RACE 7. Married B%  Never Married [1 8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER-T YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [J ,_1_5_1897 66 Months [ Days Hours Min.

VS 300
Rev. 4/59

‘aroz

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
CofS g wbpeasf =  loonstruction Worker| Maries Co., Missouri| U.S.A.

13a; FATHER'S NAME *13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
Montgomery Missersmith Leona Blanton . | Docia Missersmith

V5. WAS DECEASED EVER IN U.5. ARMED FORCES? SRS SESIAm KA. 177, INFORMANT Addrens Columbi a, MO
) N, ki If yes, gi dates of
[Yes n%v(; nown} | (1 yes, give war or dates of sery Un:LVPI‘SJ.ty of Mo . EEdlcal RecordS

USE OF DEATH (Enter.only one causa per line for {a), (b}, and (c). INTERVAL BETWEEN
PARY L. DEATH WAS CAUSED BY: ONSET AND DEATH

' DAMEDIATE CAUSE (o) Cerebral Vascular Accident ‘ 6 Days

18,

DOCUMENT

Generalized Arteriosclerosis

which gave rise to
above cause [a), i . :
atating the w 3 a0 e et .
lying cause last, DUE TO (¢} - .
PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1Il. If deceased was female was

. diseass condition given In PART | (a) . thers a pregnancy in last 90 days.

1) Pneumonia 2) Duodenal ulcer with hemorrhige o [Q¥es [ O Mo [ O unknown

19. WAS AUTOFSY 20a. ACCII:]DEN'F SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in'PART | or PART I of item 18.)
PERFO! - - . N . R '
YES 1j NO df.
20c. TIME OF Hour Month, Day, Year
INJURY am.
pom. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 20f clry, TOWN, OR I.OCA_‘_"C_)N CC_)U_NTY

WHILE AT WORK.[J " farm, factory, sireet, ufﬁ:e bidg., etc.)
NOT WHILE AT WORK O

e

+ote . . -

Conditions, if any,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

6/26/63 m_T/ 3/63 and last nwmlive on 7/3/63
6: 00 A, m on !H; dats stated.sbove, and to the best of my knowledge, from the czuses stated.

{Oggree op 1ie) 7. ADDRESS University of Misscuri 22¢c. DATE SIGNED
Medical Center, Columbia, Mo, 7/3/63

23b. BAT [ 23¢. NARE OF CEMET Y OR CREMATORY - * .23d. LOCATION {City,” town, or county) {State)

“ Rﬁ"o‘m'v‘ﬂ'm | Jul d() e pr ; Mis 5
Y 3, 1963 6 /ey e Vienna, Missouri

24. FUNERAL DIRECTOR -ADDRESS . 25, DA'I'E RECO BY LOCAL REG ‘26. REGISTR.A’FETS'SIGNATURE
Birmingham Fune®zal Home, Viemma, Mo. &

{Licansed Embalmer’s Statemant on Reverse Side)

21. | attended the d d from
Death - occurred  at.
/

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i __, Student Embalmer No.

workiné under my personal supervision.

Student

Signature of Student Embalmer

-

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). T - .- - oL -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so

stated above.

Aok !




